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duros Is available, ~D reconstruction capability Is another major advantages 
of this unique, now technology now tn a multlcontor clinical trial, 
~ Accuracy of MRI Evaluation of Pulmonary Blood 
Supply In Patlenti With Complex Pulmonary 
Steneala or Atresla 
A,J, Powell, 1", Chung, 1", Gave, Chlldren~ HosplfN, Harvard Merllcal 
School. Boston. MA, USA 
Backgrouncl: Oetalled Imaging of pulmonary artery (PA) anatomy end signif- 
Icant aortopuimonary collaterals (APCs) Is crucial for surgical planning and 
follow.up In pts with complex congenital head disease end pulmonsw stone. 
ale (PS) or atrosla (PAtr), Beonuse examination by echo Is often toQhnlcelly 
limited, this study evaluated the utlllty of MRI as an alternate non.lnvMIve 
Imaging foot, 
Method~: Tan pts (median ago 31 yra, range 1-4 yrs) with poor echo win. 
dows undenvont both cordlac catheterization (Garb) and MRI within ~ median 
of 3 roDS (range 0,1--8 roDS), Diagnoses Included TOF/PAtr (n - 6). TOF/PS 
(n = 2), single ventricle with PAir (n - t) and hetaretaxy syndrome with P8 (n 
.1), MRI was performed uaing EOG.gnted spin echo and gradient echo se- 
quences In standard and obllqu~ Imaging planes, Date ware retreapeetlvely 
oveluPdod using anglography ~t Oath eta the reference standard, 
R~Jiolt~: MRI hed 100% ~ensittvity ~nd speciti(~'lty for the dlngnosla el 
main PA (n ~ 5) ¢lnd branch PA hypoplnale or stenosls (n = 11), as well as 
discontinuous PAs (n .= 3), There was complete agrenment between MRI 
end C~th identification el slgnlti~nnt APCa (n ,~ 6), Main PA atrea~a was 
noted by MRI tn 4 pts but was not definitively shown by Cath in any, MRt 
but not C~th precisely delin~l the distance between discontinuous PAs and 
their relationl~hlp toother medlastinal structures, MRI and Ceth evaluation ot 
aortnpulmonan/or Glenn shunt potency was concordant n all eases (n = 4), 
Conc/~ton: Cardiac MRI Is a reliable non.lnvnt~lve imaging mod~llty to 
define PA and APC anatomy tn pts with complex PS or PAir, 
11095-160 ] Nonlnvaalva Automated Asse iament  of the 
Ratio of Pulmonary to Systemic Flow In Atrial 
Septal Defects by Spatlo-temporal Integration of 
Doppler Velocity Profile 
T, HozumL K, Yoshlda. Y. Ued& 1". Akasska, T. Takagi, S. Kali. 
1", Kawamoto, S. Morioka. Kobe Genera/Hospital. Kobe. Japan 
~ckg~ound: Convontlonal pulsed Doppler ochecardlographtc determination 
of the pulmonary to systemic blond flow (Qp/Qs) ratio ip patients (pts) with 
atrial septel detect (ASD) requires calculation of pulmona~/and aortic luminal 
areas and integrals of the Doppler velocity wave fu,m which are timo*consum- 
tng process, Recent introduction of automated cardiac output measurement 
(ACOM) method provides quick end accurate automated calculation ot car- 
disc output by spetio-tempornl integration o1 Doppler velocity prottl,~. In this 
study, we applied this new method to nontnvasive automated etem,nat~on 
oi Qp,K~!s by ACOM tn pts with ASD. 
Methods: We studied t5 pts with ASD who underwent cardiac catheleri- 
z~tton by color Doppler echocardlography, We evaluated Qp and Qs by ACM 
method, Qp was automatically calculated by setting a region of interest (ROI) 
on the pulmonary annulus tn the parastemal shoal-axis view. The calculation 
O1 Qs was automaticaUy performed by setting a ROt on the aortic annulus in 
the apical tong-axis view. At the time ot catheterization, Qp/Qs was assessed 
by oxlmetry. The Qp/Qs ratio determined by ACM method was compared 
with teat by oxlmetry. 
Results: The QplQs ratio determined by ACM method correlated well with 
the oxlmetric Qp/Qs ratio (r = 0,93. y = 0.83x + 0,15). 
Conclusion: New and simplified ACOM method appeam promising for the 
accurate noninvasive automated assessment of the Qp/Qs ratio in pts with 
ASD. 
Neurohormona l  P red ic tors  and  In tervent ions  
In Heart  Fai lure 
Tuesday, March 31, 1998, 9:00 a .m. -11:00 a.m. 
Georgia World Congress Center, West  Exhibit Hall Level 
Presentat ion Hour: 10:00 a .m, -11:00 a.m. 
~9- - ]  Superoxlde Anion Generation by Neutrophils 
Correlates With NYHA Status In Chronic Heart 
Failure 
G.R. Ellis. D. Lang, RA. Anderson. S. Jackson, M.J. Lewis, 
M.P. Frenneaux. University of Wales College of Medicine. Cardiff. UK 
Background: Oxidative stress is increased in chronic heart failure (CHF) but 
the mechanism underlying this process is unclear. Neutrephll production of 
free radicals in particular euperexlde anion (O 2 ) may be an Important soume 
o! free radical generation In this disease. Employing a chemllumlnescent 
technique we measured O~ generation by neutrophlls via the NADPH/NADH 
oxldaso system from patients with CHF and correlated these findings with 
clinical NYHA status. 
MeteD(Is: We studied 10 CHF patients and 10 matched, healthy controls. 
Neutrephlls were separated from venous blood samples end their ability 
to generate O=~ detected utillslng luclgenln In a standard chemllumlnescont 
assay, The neutrophlls were stimulated with N.fomlyl.met.ieu.phe, BOth the 
peak level of O~ production end the elope of the dse to this peak were 
moeSurod, 
Re~ulla: Peak levels ol O~ generation and the slope of the d~e to this 
peak were slgnlfloantly greater In CHF patients (59.99 [8EM 11,13] v. 20,84 
[gEM 2,02], p ~ 0,005 and 1,03 (SEM 0.19] v, 0,30 [8EM 0,05], p ,~ 0,005, 
respectively). A good correlation was shown between peak O~ levels and 
NYHA statue In the patients (r = 0,78, p .  0,05), 
Discussion" This study supports the hypothesis that neutrephila ¢onl~bele 
ireportently to InQreased oxidative stress in CHF, The mechanists of the 
enhanced O~ generating ability el neutrephits remains to be determined, 
Turnout neomsis factor atph~ (TNF . )  has been shown to p,me neutruphds 
in rheum~told adhritls and is incre~IOd in head failure, padculady when 
severe, TNF t, and/or angi0tnnsln II may be impoflant in mediating increased 
superoxide anion generation in CHF 
Preo..,,,o Value o, C,,,=o,.,,., Levels o|  
Interfeukln-6 In Patlente With Con loat lve  Heart 
Failure 
E, Rotg. J. erda. C. Pa~, M, A~queta, F. Pi~rez.Vtlla. M. Hems. G. Sanz 
Hospafst Clin¢. Barcelona. Spain 
To assess the prognostic value oi increased plasma lntedeukin.6 ilL-6) 46 
patients (Pie) with congestive heart failure (CHF), (mean age 52 ± 9 years) 
werb studied. Plasma nourohormonos, plasma IU6, elect=on Iraction (EF). 
ond.di~'~tolic (EDL) and end-systolic (ESL) lett ventncular lengths were as- 
sessed. 1 i~a EF, EDL and ESL ware massassnd at 6 months el follow-up. 
Mean EF of the studied population was 25 -f 6%. Plasma IL-6 was hKjher 
--5 pg/ml (H-IL-6) in 26 Pts while it was in the normal range in the remam~j 
20. Pts with H-IL-6 had higher incidence of NYHA functKmal class (FC) Ill-IV 
(61% vs 20%, p = 0.005), There were no differences recalling basal EF. EDL 
and ESL between patients with normal or HelL-6, However, at 6 months. Pts 
with H-IL-6 had lower EF and larger EDL and ESL than their countemarls. 
EF (%) EDL fmmt ESL tram} 
Norm,U-IL-6 3B I 14 64 ~ 9 49 ~ 10 
H-IL-6 27 t 8" 71 * 7- 57 i 9"" 
'p - OO3,"p- 001 
Atrial natriuretic peptide and plasma main activity were higher in Pts with 
H-IL-6(57 t: 53vs31 t 18, p =O03and5.3 t 2vs 1.8 ± 7, p= 0.04. 
respectively). During follow-up (36 :i 6 m,) 2 Pts died and 10 had CHF. 
Pts with H-IL-6 had higher incidence of events (42% vs 5%. p = 0.001). 
Multivariate analysis identified FC Ill-IV (p = 0.002) and plasma IL-6 (p = 
0.05) as independent predictors of prognosis. In conclusion, in Pts with CHF: 
1/H-IL-6 was associated with lower EF and larger EDL and ESL at 6 months, 
2/Plasma IL-6 was identified as an independent predictor ot prognosis. 
• Plasma LepUn Levels in Chronic Heart Failure: 
Role of Hyperinsulinemia nd Insulin Resistance 
F. Leyva ~ 2. S.D. Anker I , I.F. Godsland ~, M. Gathei 3, J.C. Stevenson ~ .
Department of Cardiac Medicine, UK: : Wynn Department of Metabolic 
Medicine. ICSM, London, UK 
Background; Leptin, a proauct of the obese fob) gone. increases energy 
expenditure. In chronic heart failure (CHF), a hypercatabolic state, leptin 
concentrations relate positively to energy expenditure. Insulin increases lep. 
tin production and CHF is a hyperinsulinemic state. We considered that in 
CHF. plasma leptin levels might relate to plasma insulin and insulin sensitivity 
(si). 
Methods: ~.'~le patients with CHF (n = 22. aged 60.5 ± 2.3, LVEF 22 ± 
4%, mean ~- SEM) and 10 healthy controls, matched for age and both total 
(TBF) and regional body fat (dual energy X-ray absorptiometry), underwent 
measurement of fasting plasma teptin (RIA) and an i,v. glucose tolerance test 
(IVGTT). 
Results: Compared to controls, CHF patients had 46% higher fat-adjusted 
plasma leptin levels (p = 0.029). 59% higher WGTT insulin levels (p = 0.036) 
and a 66% lower Si (p = 0.002). In the CHF group, plasma leptin levels 
correlated with tasting insulin (r = 0.74. p < 0.001), IVGTT insulin (r = 0.70. p 
